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DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I declare that: . . , ., „„vf tn mv name- 1 believe I am the orieinal, first and sole inventor (if 

My residence, post office address and "^-'^P -^/.S^^^^^^^^^^^ r^ors ^nled Sowfof t^e subject nutter which is 

only one name is listed below) or an onginal. first and "jj^ ADHESIVE FILM SYSTEM FOR LASER 

08/883.821 and was amended on _ (if applicable). 

, „.c ,,f th- nhove identified soecification. including the claims, as amended by any amendmentreferred 
I have reviewedandunderstandthe ^^^^^J^; i to the examination of this application in accordance with Title 

to above. I acknowledge the duty «> ^l^^'^/^^f "'^^^^ under Titie 35. United States Code, Section 119 of any 

37. Code of Federal ^ TnTe^t^r s certfi^a" iXlow"rhave also identified below any foreign application for paten, or 



Prior Foreign Application{s) 
Country 




^ hereby claim the benefit under Tide 35. United States Code § 119(e) of any United States provisional application(s) listed below: 



Application No. . 


Filing Date 











A claim the benefitunder Title 35. United States Co^e. Secn^^^^^^^^^^ j,,, by the first 

%a«er of each of the claims of *.s appUcauon ts not f ^ "dje thT^^^ ma^rial information as defined inTiUe 37. Code 

filing date of this application: 



Application No. 



Date of Filing 



Patented 
Patented 
Patented 



Status 
Pending 
Pending 
Pending 



Abandoned 
A bandoned 
Abandoned 



, , Gloria H. Richmond, Reg. No. 30,416 
Robert Benson, Reg. No. 33,612 g Rucker, Reg. No. 35,762 

Steven M. Ferguson, Reg. No. 38,448 ^ Sadowski, Reg. No. 32,808 

James C. Haight, Reg. No. 25,588 ^^^^ Spiegel, Reg. No. 34,477 
Cindy K. Fuchs, Reg. No. 38,144 
John P. Kim, Reg. No. 38,514 
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Send Correspondence 10 Appointed Associate Attorney or 
Agent Address: 
William Michael Hynes 

TOWNSEND and TOWNSEND and CREW LLP 
Tw Embarcadero Center, 8th Floor 
San Francisco, CA 94111-3834 



Direct Telephone Calls and Facsimiles to Appointed Associate 
Attorney or Agent: 

Name: William Michael Hynes 
Reg. No. 24,168 
Telephone: (415) 576-0200 

Fax: (415) 576-0300 



Full Name 
of Inventor 1 



Last Name 
Goldstein 



First Name 
Seth 



Middle Name or Initial 
R. 



Residence & 
Citizenship 



City 

Bethesda 



State/Foreign Country 
Maryland ^^^^ 



Country of Citizenship 
USA 



Post Office 
Address 



Full Name 
of Inventor 2 

Residence & 
Citizenship 

Post Office 
Address 



Full Name 
of Inventor 3 

Residence & 
Citizenship 

Post Office 
Address 



Post Office Address 
National Institutes of Heath 
Bldg, 13. Roo m 3N17 

Last Name 
Bonner 

City 

Bethesda 

Post Office Address 
National Instimtes of Health 
Bldg. 13, Roo m 3N17 

Last Name 
Smith 

City 

Bethesda 

Post Office Address 
National Instimtes of Health 
Bldg. 13, Room 3N17 



City 

Bethesda 



First Name 
Robert 

State/Foreign Country 
Maryland 

City 

Bethesda 



First Name 
Paul 

State/Foreign Country 
Maryland 

City 

Bethesda 



State/Foreign Country 
Maryland 



Post Office 
Address 



Post Office Address 
National Instimtes of Health 
Bldg. 12A. Room 2033 



City 

Bethesda 



State/Country 
Maryland 



Zip Code 
20892 



Middle Name or Initial 
F. 



Country of Citizenship 
USA 



State/Country 
Maryland 



Zip Code 
20892 



Middle Name or Initial 
D. 





Country of Citizenship 
USA 



State/Country 
Maryland 



Zip Code 
20892 



Country of Citizenship 
USA 
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Full Name 
of Inventor 6 


Last Name 


First Name 


Middle Name or Initial 


Residence & 
Citizenship 


City 


State/Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State/Country 


Zip Code 


Full Name 
of Inventor 7 


Last Name 


First Name 


Middle Name or Initial 


Residence & 
Citizenship 


City 


State/Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State/Country 


Zip Code 



J 3 further declare that all statements made herein of my own knowledge are true and that ail statements made on information and belief are 
i4believed to be true; and further that these statements were made with the knowledge that willful false statements and the like s made are 
ijjunishable by fine or imprisonment, or both, under Title 18 of the United States Code, Section 1001 and that such willful false statements 
laiay jeopardize the validity of the application or any patent issuing thereon. 



= Signature of Inventor 1 
i Seth R. Goldstein 


S^^ture of Invei^r ^ 
'Robert F. Banner 


Signature of Inventor 3 
Paul D. Smith 


\ Date ^/n/'i? 


Date ^Hfl7> 


Date i3 CTSx^ 


\ Signamre of Inventor 4 
J<ym Peterson 


Signature of Inventor 5 
Thomas Pohida 


Signature of Inventor 6 


Date 3-^/^- 


Date \j]J^^'\} 


Date 


Signatureof Inventor 7 






Date 
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